Introduction
Hypothermia has been defined by a Special Committee appointed by the Committee on Medical Science, Education and Research of the BMA (Brit. med. J., 1964) as a body temperture below 950F (350C). When the cause is exposure to low external temperatures or derangement of the heat-regulating mechanisms by drugs or disease, the condition is termed accidental hypothermia. When due to lowered heat production consequent upon depressed thyroid function, the state is known as hypothyroid hypothermia.
Accidental hypothermia has been increasingly reported in the last few years, the majority of cases being in the British Isles. The diagnostic problem arises in the elderly in whom the clinical features show considerable overlap with hypothyroid hypothermia. Accidental and hypothyroid hypothermia share certain important clinical features--namely oedema, reflexes with a slow relaxation phase, bradycardia and a croaking voice (Duguid, Simpson and Stavers, 1961; Rosin and Exton-Smith, 1964) . Junction ("J") waves in the electrocardiogram were considered by Elmslie-Smith (1958) to be characteristic of accidental hypothermia, but their occurrence in hypothyroid patients also has been described. The serum cholesterol level might be expected to help in differentiating the two states. The value of the "J" wave and of the serum cholesterol level will be discussed, and the possible use of the serum carotene level considered. Of the clinical features noted in these patients, it was that of classical myxoedema which most closely correlated with our final opinion of the state of thyroid function. This was based in the two hypothyroid patients on post-mortem findings. All patients were elderly and hypothermic, with bradycardia in five and marked hypotension in three. Dysphonia and reflex delay were not confirmed to hypothyroid subjects, nor "J" waves to those with accidental hypothermia.
Thyroid studies have been made in accidental hypothermia. Prescott, Peard and Wallace (1962) and Rosin and Exton-Smith (1964) have recorded serum protein-bound iodine levels above and below the normal range in accidental hypothermia, and the latter record almost invariably high readings for the red cell uptake of 131I-labelled triiodothyronine.
Many cases of accidental hypothermia have been described in the English literature, and since January 1961 in 52 the serum cholesterol level and/or the ECG findings are recorded.
The present 6 make a total of 58 and are included in Table 1 . Of these 58 cases, 10 were finally thought to be primarily hypothyroid. In an attempt to assess the value of the cholesterol level and "J" waves as a guide to thyroid function, the findings are tabulated (Table 2. ).
Discussion
Analysis of Table 2 reveals that ECG's are recorded on 47 of the 48 patients thought-to be previously euthyroid. Of these 47, "J" waves are recorded in 28. ECG's are recorded in 9-of the 10 hypothyroid patients and "J" waves found in 4. Serum cholesterol levels are known group.bmj.com on October 13, 2017 -Published by http://pmj.bmj.com/ Downloaded from thyroidism is discussed, and the literature reviewed.
The problem of differentiating accidental and hypothyroid hypothermia has not been resolved. The finding of a serum cholesterol level above 350 mg./ IOOml. is the best single aid to clinical detection of hypothyroidism in hypothermic patients.
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